No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10 4 2 o

-5-43 BUREAU OF THE CENsSus -
17-39 F“‘E Eﬂ a R STANDARD CERTIFICATE OF DEATH State File No -
xaeem Registration District No%_%.% Primary Registration District No._._._. / .O._O_.O Registrar's No. Q’ 2 ’2$

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; i //
B || @ county Buchanan @ sae Missouri ¢ coumy. Buchanan ‘5
o (b} City or town__ St. Jos eph .................................................. ~
[ ] (1T outaids city or town Limits, writs “RURAL" nnd nama of townahip) () City or town RURAL T Bl Oomin g tOl’! d
= (¢} Name of hospital ot institution: Ch o € outaide city or town Limite, write "DNURALY) =
& Mo. Methodist-Hospital @ sweetNo. By miles south of DeKalb, Mo.
{1f pot in hospitnl or institution, write sireet number o locnl.mn) ) ree Or-TE 2 {frural, give location
(d} Length of stay: In hospital or institulion..._.._.._.........._. . da
z (Specify whoiher || (¢) Citizen of foreign country? na (Yes or No)
] In this community 1 day I
= years, months or dayy) yes, name country.
] MEDICAL CERTIFICATION
£ || #ui2 S5MT HORACE DAVID BURNETT
< 3. (B) If vet 3. (2) Social Securit 20. DATE OF DEATH: Mouth MAXCh 4, 6
X s . (&) Social Securi
» o, © Sl Sty or M98 o 11 e 25 B
name war,
o 21, I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married, I\Ia_r (‘h __Q ..8an ., lﬁﬁ o _l.galch 6 . 196;4_
Jof s s male |(eWhite| faeamarried|i™ " " “March 6 .44
E 6. (b)) Name of husband or wife.... ... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
« | Hazel Burnett alive... OO eurs || Immediate cause of death
O N 5 Birtn date of deceased._O€DE. 25 1884 | Heaurt Disease, arteriosclerotic
g - (Moath) (Day) (Year) Myocarditis » Chl". unabile
1) 8. AGE: Years Months Days If less than one day Due to to
% 59 5 11 b, o ||~ -state,
ue to
B || o pirnptace unknown N. Caroliha - i
{City, town, or county} {3tate or fureign country) :
= 10. Usual occupation fammel' Cther conditions DiabEtes Iqelll tuS
% - VS - (Include prograncy within 3 months of death) —
2 |{ 11. Industry or business — %gteriosclezo sis,. _.gene ral.. .. [PHYSICAN
;!, E 17. Name.d.0hn G. Burnett ) ag;o;crlanugosns .......... rid Ud_li
nderline
E 2| 13. Birthphace. UNKNOWN unknowm ? A the cause to
—- .\ - lwhichdeath
(Cit mrn.wennntf‘o {Stats or foreign country) Of autopay \ . should be
5 a 14. Maiden name.__.._. ng... ._.._.._.._.._.._.._.._.._.._.9 ) 0 \ . charged Bia-
B k l_{ R ak L tistically,
E § 1. Birthplace ((EP‘“'E‘?E” mu%%a;?—gﬁg}ﬁ" 22, If death was due to external causes, fill in the following:
& His @ InformantMLS.:--H.Du Burnett i ||1® Accident, suicide, or homicide (specily) 2
B ® adiress__DEKalb, Mo, {8 Date of occurrence
17 @ ._ourial . ) Date thcreof__._._3,[...-.9_.._,[_44____ (¢} Where did injury accar?. s P
(Burial, remalion, or removal) ) _(Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industtial place, in pubhc place?
{¢) Place: burial or mmaﬁun____mr EL_Cemeter.y____,_
18. (a) Signature of funer:aLg recéor rte. [ < P White &t work?... o Clpedl 4y 'ifl'é"“;’ of lmurv.:{ ).1......,..; __________
5) Adds 419 _Sout
. ) 2 /a:-} /44 ® 23. 5mgm_ _____ = (M. D. xm_
- @ (Dnts received local registrar) Addres T HYS, & SUI"%%, Dld&’ . Date: signed a0/ B/ 44

4 ":‘ 'S T {Licensed Embalmer’s Statement on Reverse Side) S)(,_ /h’\b
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STATEMENT BY LICENSED EMBALMER - . . ey
2 ™~ . ) . ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by. —— i

______ e ‘ Registered Apprentfce No........ R ey

- 7”% e o
: ‘ Licensed En;balme'r‘ . 2L s« 0
i SR . P.O. Addressz .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N IIANDWRITINQ {Failure to comply with
the above constitutes grounds for revocation of license.) -

"If this body is not embalmed, fact should be so stated above,

working under my personal supervision,

»




